ABSTRACT OBJECTIVES This study investigated the role of fractional myocardial mass (FMM), a vessel-specific myocardial mass, in the evaluation of physiological severity of stenosis. Using computed tomography angiography, the study investigated fractional myocardial mass, a concept of myocardial mass subtended by specific vessel, which could reduce anatomical-physiological mismatch.
RESULTS

STUDY POPULATION AND CLINICAL CHARACTERISTICS.
A total of 466 patients with 729 vessels were enrolled. One vessel from a patient was excluded due to poor CCTA quality. Three vessels from 2 patients were excluded due to prior interventional procedures in the same vessel. Finally a total of 724 vessels from 463 patients were included in the Kim et al.
Fractional Myocardial Mass Table 1 . A majority of patients (83%) had symptomatic angina. The median interval between CCTA and CAG was 17 (first and third quartiles, 7 to 37) days.
QCA AND FMM. Per-vessel and per-patient prevalence rates of vessels with FFR <0.80 was 39% (281 vessels) and 52% (n ¼ 228), respectively. In both pervessel and per-patient analyses, vessels with FFR <0.80 showed higher diameter stenosis (DS), 
Kim et al. 70% to 80%), specificity ¼ 77% (95% CI: 73% to 81%), Kim et al.
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CLASSIFICATION AGREEMENT OF FFR AND FMM/MLD.
Per-range classification agreement between FFR and FMM/MLD was >80% in most ranges of averages of 
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Continued on the next page proposed as the mechanism of discordance (1, 12, 13) .
Based on the physiological principle that the myocardial mass to be perfused affects the physiological severity of stenosis. This intuitive model has been suggested by previously studies but without quantitatively robust data (14, 15) . In addition to anatomical stenosis, myocardial mass and microvascular resistance also contribute to physiological severity of stenosis represented by FFR (4) . Therefore, addition of myocardial mass or microvascular resistance to anatomical stenosis may reduce the discordance between anatomical stenosis and physiological severity. We reasoned that vessel-specific myocardial mass can be calculated based on allometric scaling law, which governs relationships among structure and function in life science (6) (7) (8) 10) . Our result showed that FMM, a vessel-specific myocardial mass subtended by the artery, may be one of the major missing links needed to explain the anatomical-physiological discordance. Also microvascular function, which is one of the key factors in coronary hemodynamics, was not covered but might be included by additional analysis of regional LV hypertrophy which is linked to be associated with impaired function of coronary resistance vessels (27) . 
